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- ASSIGNMENT T (06 MARY . Lt (AWA
From: Dale | VehNo: _.CL 3_37'&3  YrRegn: _'M_N_((_ INov
Estimated Costt e . 5 Type: M.Car / M.Cycle|/ Bus @I Lorry / Taxi | Prime Mover |
ODﬁpIWSITP RES / OD RES [ EVA [ INV | MV Truck [ Trailer or . e e
T(k:-pdeehicle No:  Gw el Make OPQIT_QMVWU AT C‘C_M 13
awokshopmis  (Dgen MANA  lcor  NpTE AIC:, Insured ] Std NI/ NA
o B0 .’Wﬂ b ST 2 401 ~6%  |SpReasng T+ T/Radio: Insured / Std /NI | NA
Insured: _Pl\rb\ , _ | Eng/No:

Palicy No. CINo: o LoX CF 285% 36t 45K
CIaimsNo.MN o R Ty o e oS Gen. Cond: Good | Fait | Poor / Burnt
Sum Insured: Excess:— r Steering: I@IJa med | Leaked / Burnt or e b

(Client's Record) ey R = Brake: @erl Jammed / Leaked / Burnt or o =

Make of Veh: Modi: (RS | STD ARRim or R
Tye Size: 155 [bordg

(Policy Condition) R: =<

Remark: The veh had commenced its NS | OFS | [ BS/DUNIEXNOVA|GY [FS/LIZAMIC /| OHTSU [ PIR/ SUMI/

repair at the time of inspection. Ny TOYO/ YOKO or % HOATONE
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm ~  RiBal { mm
GIA / PR Seen: R Consistent? : Yes or No L/Bal. B mm L/Bal. i; mm
Est. Repairs: days Res.: Yes or No D.OA. g(l 6 R D.O.l. 1‘7!0‘{ E
Lum Sum: % 3Val.: Yes or No “Survey held ' oo MB<s b
CA | REV | REP. | 24HRS Des. of Damages:F /OIS |NISIUICI ;Rooft'op or

Vehicle: IN/OUT

Date: _ PesonContacted: | The UIC / Chassisframe | Body Structure affected due to collision.

Date / Time Action / Instruction

DatefTime, Fie Pass lo? : Preli. Report Days Of Repair:

1) = l l: Final Report Resurvey No. of Trip: Survey Fee: e
Date/Time, File Retumn to? Transportation:

2) Add Fee: : Site Ingp  ($ )|__s+Rs__sI

: Interview [($ )| Fhotos =

Frepsert Forme ﬁ s Tech. lns (5 )| e
Bt <o /R O

Weel eng [t !




